


Vaccine Administration Records
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Organizagion: TEST ORGANIZATION . ) .
Liter TEST ORGANIZATION Grgnm;anon:TEST ORGANIZATION
Vaccine Administration Record Site: TEST ORGANIZATION \
Informatica collected on this form will be used to documsat axtherizaticn for recaipt of vaccine(s). _— - .
s Vaccine Administration Record
Faenr's Mame | Last, First Maddis] Cezrent Age
BAS, TEST 2 years 4 moaths 1§ days CHART NUMEBER
ke of Binth {masiddfvyyy ) {nla Ednicily , _
03U O Mae [ Femde Tnkaswa Patient's Name (Last, First Middle) Curent Age
Race (Check ol that sy} Erm:;:-w:\m:h:_r:;m Dhsism | Mather's Maiden Nime (L, Firs) BMIS, TEST 3 years 4 months 10 days
alive iy g e Blarsder .
i Diate of Birth (& yyyy) Gender Ettmiciry
Blaek of Affcas-Ameisan Wis!
Emﬂ fae  [JUnksown b 03012011 [Mide  [] Femile Unknown
P o Pt Grton Kponsss o Pt (Lo, Fi) Eelutsaskly b Furom Face (Check allthatapply) [ American Indion or Alaskan Native [ Asizn | Mother's Maiden Name (Last First)
pTe— o En [ ative Heweiian r Orher Pacific Tander FL.RG
5601 Six Forlz Bd [ Black or African-American [ White
ity Cinenaty Seate |z.|. Code [OterFace [ Unknown
EALEICH NC 1o
Essa] addres (il spplicable) Husins: Teleplasne Musbea Wik Teleplons Musmber Lezasd n
LY} PPO-ROPY i ¥ FOR QFFICE USE
Eligibdity Seatus (Check only one) This O Amearican Indian Alackan Native O Medicaid O Mot eured .. . . —
section must be completed far all stage- [ Undscinmured [] N Hsalth Choice ] Insered Vaccine VIS Pub. Date | Date VIS Presented | Bodv Route Bodv Site* | milliliters (mL
supplied vaccines. [ Title X Uninsursd Unaccompanisd Miner 031772007 M FEV IV ED 1D
DaslastVerifisd | DIPEP | DT-OUBIZ.state Infoiv-test-privaie Tripedia-tripedimest-stae
10252011 [ [ il [EV LV BD 1D | [
Chent Commoms: ] HepA Havris-Adult-aiult-private  Twinrix~Seed 3-ctate
linsanity: ¥Wamcella Laboeatony-toted of hiskesy of variodla diseme (Clackes pax) 07112002 RN | | T |m.‘ ] | |
T —— — =y BepB [ Commen1234%6-state  Enperin-B Peds-engericpeds Twinrix-Seed 3-sta
— - " - I60E | [ il [V IV D 1D | [
= monizatan Date Admiz Serie: Trade Nams Duse  Reaction oy - . -
— o — LS TP Tell Comvax.123456-state Hiberiv-hibtest567T8.stwe  Hiberiv-hibeet] 734 private
[T Fe 2als OTF Fall 07002012 [ [ [BV IV BD ID | [
1 afs oTe Fal Influenza | Fimvirin-testfimvirin-private Fiuzone High-Dose-testfizo Fiul aval-testfiulaval-private
HepB 432011 1al3 Engeviz-H Pali Fall N0 [ [ oC [BV Lv FD ID | [
Lot T i1 B 2al3 Engsiz-8 Pali Fall m
N Hib 4732001 1al4 Hismin Fall TR I I o W IV D 1D | I
2372011 2als Hiberin Fall PﬂE . T 1 G T ERVETE)
T C— 42011 Lals Proveas 13 Fall e e L3-tesgpon]-state T st —
TR0 Tal4 Provasr 13 Tall ) 11082011 [ [ [FV IV FD ID | [
=™ o Lara FOL Fal Paio | DOL-54780-5tme Pemtaceb-ahcl2state  Pediariv-Seedl-state
[T Fel 2als 1POL Full ) 03132008 [ [ 5C [BV IV BD ID | [
T asm smatherizaad by the parcal, guasdisn, or pern standing in loco parests of the sbove-nssed child 1o cbisin nesded ime miatan N the child v Varivee-024470-stafe Vartvas-9955TT-state
bt et e et St (bt e 1 O | | | | |
{ ] Lo WO T oy (-] " VB 5 1 W El e g T— T T 4 T— T 4 =T - = . R 4 S B ", "
B e o e e e bl o] 1 st e vaccino *RV = Right Vastus Laterlis LV = Left Vastus Lateralis RD=Right Deloid LD=Left Deloid Subontaneons inecions are acinisered in the ruscle "o

Elx.mm-hmum:vummw auibesrreed B wign on the patient’s behall™ Dt Sigread Slwmmm_mﬂmvm
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To Locate Vaccine Administration Records

Client Information - Client ID: 12860794

Client Mame (Firzt - M1 - Lazt) Doe Gender Mother's Maiden  Tracking Schedule Cha
TESTBM13 030172011 ] FF ACIP

Address 2601 Six Forks Rd, RALEIGH, NC 27509 (919) 999-0090

Commentz {1 of 13 .. 07/11/2012 ~ Immunity: Varicella Laboratory-tested or history of varicella dizeaze ({ i | =

=l

History [ Mew Immunization Entry ] [ Higtorical Immunization ] [ Edit Client .F'rint] [ Print

0

OTP/aP 0472372011 10f5 OTP & Full No
O23/2011 20of5 OTP & Full No
1172372011 Jof5 OTP & Full No

Reports Available for this Client

Additional Information Report

None Immunization Record - Chart Copy

+ Site TEST ORGANEZATION % | Immunization Record - Patient Copy

Immunization Record - Cha
Patient Copy

* Site TEST ORGANEZATION L

- Site TEST ORGANEZATION
 Language ENGLISH W

NOTE: Fields marked with an aslerizk -are required.

Yaceine Adminiztration







Add as many client comments as needed

Click New to

Client Infoermation _ Client Comment(s) add a Comment

Client Comment Listing 1-1 of 1ﬁ (OtherWise you
Select) _ Date | CllemComment | may delete a
O] 07M2/2006 Parent Refusal of DTaP previous

comment)

Enter New Client Comment ...

N

- Client Comment | Immunity: Measles protective antibody titer serologically proven w

Applies-To Date |07/12/2013 E




Client Comment Example: Measles Immunity

Client Comment Listing 1-2 of 275
A\ k
I apples 0 e
Date IS entered/ Immunity: Varicella Laboratory-tested or history of varicella disease (Chicken

. ) ) @) 07/M12/2013 e
Immunlty IS “ 071272013 Immunity: Measles protective antibody titer serologically proven
recorded.

Client Comment

MMR is not recommended on tracking schedule.

Current Age: 19 years, 5 months, 13 days
Vaccines Recommended by Selected Tracking Schedule Add Sele

DTP/aF Maximum Age Exceeded
Hepa 01/29/1994 01/29/1994
HepB 04/26/2012 04/26/2012
HFW 08/09/2013 09/12/2013 01/2972021 01/28/2

O

€

Influenza 07/29/1394 07V/29/1994

&

Meningo 01/29/2005 01/29/2005 01/28/2

MME. Immunity Recorded for Vaccine Group
| eumoConjugate laximum Age Exceeded
Paolio 03/29/2012 03/29/2012

01/29/2001

Id 012972001

(13/25/20] (13/25/20]

dan/Ped



Client Comment Example: Varicella Immunity

Comments {1 of 1} . 07272013 ~ Immunity; Varicella Laboratory-tested or history of varicella disease (Chicken pox)

History [ New Immunization Entry ] [ Historical Immunization ] [ Edt Client ] [ Reports ] Somments {1 of 1} .. ~ Immunity: Varicella Laboratory-tested or history of varicella disease (Chicken pox)
| Vecsine rowp | _Dsto Adminisered | Seres [Trade ame] Dose | _Owned?
DTR/ap 020012012 Mo History [ Mew Immunization Entry ] [ Higtorical Immunization ] [ Edit Client ] [ Reportz ] [F'rint]
LEmizns 2of3 Ho preiae 0300172012 No
PneumoConjugats 0722011 HepB 012012 10f3 Ne
L 02/01/2012 20f3 lo
Folie 03/01:2012 Tofs Ho PneumoConjugate 072201
Varicella 0722011 1of2 05/05/2012
Current Age: 10 years, 5 months, 13 days Polio 03/01/2012 — Mo
e s s Varicela 071212011 10f2

‘ Earliest Date Recommended Date Overdi Current Age: 10 years, 5 months, 13 days

[TPiaR Maximum Age Exceeded /- - cines Recommended by Selected Tracking Schedule

Hepa 011252004 011252004
Earliest Date Recommended Date Owverdue Dat
v HepB 0472612012 0472612012
DOTR/aP Maximum Age Exceeded
Inflienza 072572003 07i25i2003 - Heps 01/29/2004 01/28/2004 _
— = = = egs cansnor2 oazez012  osonzor
PneumoConjugats Maximum Age Exceeded
) Influenza 07/25/2003 07/28/2003 _
Polig 0322012 03292012 -
14 o129010 sizsrato  om g Oai0912011 0510912011 - osowzott
N PneumaConjugate Maximum Age Exceeded

Immunity Recorded for Vaccine Gro

Waricela

Polio 03/252012 03/28/2012

Td 01252010 01/28/2010 _

M ® E

Waricella 10M1272011 1012201






Investigating “Not Valid” Doses

‘ Client Information - ClientID: 12827409

8820 Client Mame (First - MI - Last) DoB Gender Mother's Maiden  Tracking Schedule Chart #
N TEST TEST TEST 12/10/2011 F ACIP
ng Address
N Comments {1 of 1} . ~ Immunity: Varicella Laboratory-tested or history of varicella disease (Chicken pox) ﬁ
ual
- History [ Mew Immunization Entry ] [ mmunization ] [ Edit Client ] [ Reports ] [F’rint] [ Print Confidential ]
Influenza 1of 2 Yes «'f}'
2of 2 Yes «'f}'
Meningo 1of5 Yes «'f}'
ns MMR 01/28/2013 MOT VALID Yes 2
! PneumoConjugate 121272012 1of2 Prevnar 13 @ Full A
[ Rotavirus 1211/2011 Mo Yes 4
- Td 01/07/2013 NOT VALID Yes
Vv Tdap/Pertussis 01/07/2013 MOT VALID Yes 2
Varicella 011072013 1of2 Yes e
%

‘ 01/30/2013 MNOT VALID Yes

Current Age: 1 year, 7 months, 2 days




Explanation of Status

“accination ha=z a minimum interval conflict with a dose from another zeries.

History [ Mew Immunization Entry ] [ Hiztarical Immuniz:
Influenza /082013 10of2 Series: MMR {Vaccine Group: MMR}
b202/2013 Zof2 . . . . . .
Meningo 01/08/2013 1o0f5 Doze :;; “:‘;ﬂc Min ix;rdue '.:ll':e‘;i.l;fj “Hm Intenrl"ﬂl
MWR 01/28/2013 MOT VALID
Rotaviruz 121 142011 1 LR L 16 M 28D
Td 01/07/2013 MOT VALID 2 e =i =

Tdap/Pertuszis 010772013 MOT WALID
tM0/2013 1af2
01/30/2013 HOT VALID

Current Age: 1 year, T months, 2 days

“aricella

Explanation of Status

Doze was given too =oon after the previous dose.
“accination has a minimum interval conflict with a dose from another series.

Senies: Varicella Under Age 13 {\Vaccine Group: Varicella}

. Mirn Min Rec  Min Overdue Min Valid Min Interval
Explanation of Status Ll Age Age Age Interval Between
: : 1 1% 1% 16 M 28D
. Do=e was given before the earliest acceptable date.
2 4% 6Y 28D M
Series: Tdap {Vaccine Group: Tdap/Pertussis}
Doze Min Min Rec  Min Overdue Kin Valid Min Interval
Age Age Age Interval Between

1 T 1Y 12% 280






Vaccine Group Date Administered Series Trade Name Diose Owned? Reaction Hist? | Edit

DTRiaP 0812/2004 1ef 5 Pediarie & Full &
Q22007 Aceklmuns & Full &
Hep& 127202012 1cf 2 es o
HepB Q2202000 1of3 ez <
OE12/2004 2of3 Pediardy & Full o
Hik Q2202000 1of 4 ez o
HPY 04082012 1ef3 ez -
41272013 2of3 Gardzsil @ Full &
Influsnza O2/20/2000 1ef2 es &
104052000 Zof2 Mo es &
Meningo OTM2/2004 1cf 5 es -
12/2002007 2of & ez &
MMR 102042000 1of2 MMR [ & ez o
PresmaoConjugate OT12:2004 1of 1 Prevnar 13 ® Full &
Palic OT/04/2004 1ef3 ez -
OE12/2004 2of3 Pediarbe & Full

Current Age: 13 years, 11 months, 19 days
Vaccines Recommended by Selected Tracking Schedule Add Selected

a

&

OTP/aP Maximum Age Exceeded
o woozes (ORI onzoor:
HepB 11/07/2004 11/07/2004 _

L
=

Maximum Age Exceeded
0770572013 08/12/2013 07/23/2026 07/22/2026

O
T
T
<

Influenza 11/02/2000 10/05/2001

Meningo 07/23/2010 0772372010 0v/22/2021
MIVE Immunity Recorded for Vaccine Group
PneumoConjugate Complete

Polio

Id

Complete

01/1272008 01/12/2008

Tdap/Pertussis 0&/09/2007 072372010

Varicella 10/M12/2004 10/12/2004



Immunization Color Coding

A red date and red bonder is a8 waming Tor the administration of combination vaccines. This may =ffect the schedule used for more than one senes.

A r=d dat= and red Border with a y=llow background me=ans that a cli=nt is within the Eadizst Dat= to reo=ive an immunization, y=t wams that
combination vaccines may =ffect the schedule w==d for more than one s=rnes.

Yellow will only be appli=d to those dates within the column Earliest Date. Dates with yellow shading mean that paricular immunization has not
yet be=n reo=ived, i= =qual to or past the sadizst dat=, and is befors the moommended date.

The color gre=n will only b= applizd to those dat=s within the oclumn Recommended Dabe. Dat=s with gre=n shading mean that particular
immunization has not yet be=n reozived, i= egual to or past the mcommended dat=, and is before the oredues date.

The color blee= will only b= applizd to tho== date== within the ocolumn Owerdue Dabe. Dat=s with ble= shading m=an that particular immunization has
not ye=t been rec=ived and i= =qual to or past the overguees date.

Maximum Age Exceeded

Th= recommendations for vaotines now meflacts whather s dient has exoseded the maximom age or maximum doses for 8 specific vaodine. For
instance, if a client haz already reached the age of 5 and ha=n't reo=ived amy PreumoConjugate 7 {Previnar), then the recommendation for
Pr=umcConjugate 7 at the bottom of the immunization history will show ~“Maximum Age Boomeded™ and the cli=nt will not =show on rEmind=r
reports ax needing that immunization.

The "Max Doses’ label indicates the maximum number of doses that can be given for the specified seres.

‘Contraindication is a condition in a recipient that generally increase=s the chano= of a serious adverse event following an immunization. Itis a
condition in the recipient of the vaccine not with the vaccine pers=. II the vaccine were given in the pressncs of this condition, the resulting
adhrerse reaction could s=ricushy harm the recipiznt. In ge=re=ral, vaccines should not be adminizt=r=d wih=n ‘contraindicat=d" condition is pres=nt.

Immunity Tor this dis=a=z= iz record=d. No Vaccine i= reguirsd.

The pink "Ecempt’ bar will display il 8 madical axemption or dinical studiss s:xemplion comment sxits for the cliznt. Note: If thers = madical
=x=mplion or dinical studies ex=mplion and a comment for the di=nt that would contraindicate the s=lect=d vaccine group, the me=s=age,
‘contraindicat=d” will take precedence and display.

The ‘Complet=z" lab=] specifi=s the patiznt is complet= for the come=ponding vaccine. This means the pati=nt will not display on remind=r reports for
thiz =p=cific vacocine.







Coverage Ciriteria Violation Example:
Eligibility

O A 19 years old client, with eligibility Verification Date: 1211212012

listed as Medicaid. is given 3 pUb“C Eligibility as reported by Responsible Person:
’

Medicaid

dose of HPV

C_hent Nﬂme EFWEt—MI—LﬂEt} r NnMne Randar bather's Maidan Traclking Cehadnls T hart #
TEST TEST %
Add
ress & State-supplied Dose was dispensed when a Private Dose should have been given.
Comments 74 of 1% 072 ! Prink this screen and give it to the Inventory Manager,
! ) Then click OF again ko add the immunization(s).
The Following State-Supplied Trade Mame-Lob(s) were identified: 1
Cervarix\teskcervarixstate 0K i ] [ Cancel ]
Hew Immunizations (1)
* Date Provided |07M2/2013 E * Ordering Authority | Duck, Daisy W

Eligibility as reported by Responsible Persomn: Medicaid

e g Lo

Cervariitestcervarixiztate

left ar * || intramuscular % | | Covote, Wylie

W15 Publication Dates for New

[Carvarixtestoervarizstate)

Cervarix HPV, Bivalent: | 05/03/2011

Medicaid eligibility

.m...m.,,




History [ New Immunization Entry | [ Historical immunization | [ Edtt Client | [ Reports |{Print|[ Print Confidential

No Yes

DTP/aP 03/01/2012 4
HepB 0140142012 103 Mo Yes o . =
wozz o3 o ve 7 Click the appropriate
]HP‘V 071242013 10f3 Cervarix ® Full 4}’ w "
- -
MR 0722013 1of2  ProQuad®  Ful A icon u nder the Ed |t
PneumoConjugate 071202011 es 4,’
ez =y column
Polio 02012012 10f4 No ez rd
“aricella 071202011 10f2 Yes 4,"
0712/2013 2of2 ProQuad & Full o
Current Age: 19 years, 5 months, 13 days Edit Immunization
Vaccine Group: HPW
Vaccine Display Name: HPY, Bivalent
Trade Hame: Cervarix Delets

Vaccine Lot Number: testcervari / ztate
Dose Size: .SmlL

Do=zage From Inventory:
Inadequate Doze: [ |

-Date Provided: (07122013 |[Tg]

- Eligibkility as reported by
Rezponszible Perzon:

Date VIS Presented: 071122013 | [TH]

| Medicaid v|

-Ordering Authority: | Duck, Daisy v|

-Administered By: | Coyote, Wylie v|
-Body Site: | left arm v|

Adminstered Route: | intramuscular L |

Disregard Primary Series: N

VIS Publication Date for HPV, - o0
Bivalent:

Entered by Site: TEST ORGANEZATION

Coverage Violation Indicator: ves

through User Interface

=ld= marked with an asterisk -are required.




6. Vaccine Adverse Event
Reporting System (VAERS)

Locating VAERS website



To Locate VAERS:

O From the NCIR
homepage, scroll
down to the
Vaccine Adverse
Event Reporting
System link

O The VAERS
website opens in a
new window

announcements:

087282013 ~ VIS date for HPV updated
032572013 NCIR Access

manage clinicians 03/01/2013 Pediatric DT

manage physicians 02/26/2013 ~ 2013 NC Immunization Conference

manage schedules B . . .

e 02/25/2013 Waccine Coordinator Contact Verification Report
mass vax defintion More announcements

rentory
manage inventory
manage orders
manage transfers
shipping documents
request transaction sum 08/16/2012 ~ Release Version 8.8.0 NCIR Release Notes Version 8.8.0
request vaccine usage
request wasted/expired
inventory report
vaccine accountability

release notes:

more release notes

Vaccine Order/Transfer Notification ...
manage client

T s e i
mmunizations

manage immunizations Orderis) Mo Order Motification
Reports Transfer(s)

request reminder

check reminder status

request callback Active Inventory that is Going to Expire ...

request new client form

request casa extract
e ol T W T T T T
request vic reports TEST ORGANIZATION Mumps test 07/30/2013

check vfc status TEST ORGANIZATION Rubela test3 N 08502013
assessment report

e TEST ORGANIZATION Varivax 024479 083112013
benchmark report Wright Way Peds Pentacel HF5280e2 5 081372013

No Transfer Notification

This web site provides the most comprehensive
information on vaccine-preventable diseases
The Fink Book is published by the MIF, COC

COC VWaccines/immunizations Page: Healthcare
Professiocnalz

designed page with links to rescurces for
munization training, clinical resources,
ient education and more.

Vaccine Adverze Event Reporting Svatem

rides 8 naticnwide mechanism by
nts following immunization may be
and made putlicly available.

Vaccine Information Sheets

Let the Immunization Action Coalition
bring you up to speed on VIS.
Latest forms availab

Scroll
Down



Search web site:

— Je=n

Information for U.S.
States and Territories

VA E R S Vaccine Adverse Event Reporling System

About VAERS
VAERS Data

Information for
Healthcare Professionals

Report an
Adverse Event
-

Vaccine
Resources

The Vaccine Adverse Event
Reporting System (VAERS) is
A national vaccine safety
zurveillance program co-
Centers for
and Prevention

r after the
administration of vaccines
licensed for use in the United
States.

WVAERS provides a nationwide
mechanism by which adverse
events following immunization
may be reported, analyzed, and
made available to the public.
VAERS also provides a wehi
for disseminating vacci
related information to parents
and guardians, health care
providers, vaccine
manufacturers, state vaccine
programs, and other
constituencies. more...

Have you or your child had a
reaction following vaccination?

1. Contact your health care provider

2. | Report the reaction b1

3. | Submit Follow-Up Information b1

4. Visit the National Vaccine Injury
Compensation (if appropriate)

Important note: CDC and FDA do not
provide individual medical treatment,
advice, or diagnosis. If you need individual
medical or health care advice, consult a
gualified health care provider.

¢Ha tenido usted o su hijo una
reaccion adversa después de
recibir una vacuna?

1. Contacte a su proveedor de salud

2. | Reporte una reaccion adversa b1

3. Visite el Programa Nacional de
Compensacion por Dafios
Derivados de Vacunas (=i es
necesaria)

Search VAERS Data »

WAERS Dotz last updated: 06/13/2013

Featured Resources

Seasonal Flu Update

* Summary of 2012-2013
Trivalent Influenza Vaccine
Data

Government Agencies

+ Immunization Safety Office
+ National Center for




